ABSTRACT
INTRODUCTION
Neonatal jaundice is a condition characterized by the yellow discoloration of the skin and sclera of the newborn infants (Boo et al. 2011) . Jaundice is apparent clinically when the level of bilirubin in the serum rises above 85 mmol/l (5 mg/dl). An elevated serum bilirubin can result in kernicterus, a complication with high morbidity and mortality, with severe hearing impairment and mental retardation (MOH 2015) .
The incidence of neonatal jaundice among aborigines, who are also known as Orang Asli, is recently increasing, in which 51% was indicated for admission due to neonatal jaundice in 2003 (Kandasamy & Somasundaram 2007) . Although it was less than 2% of the population, they made up of 4.2% of the neonatal admission to the Neonatal Unit in Temerloh.
Despite neonatal jaundice as being one of the most common problems in Malaysia, a study that was done in Negeri Sembilan revealed there is still a wide gap of knowledge existing among Malaysian mothers on care of neonatal jaundice (Boo et al. 2011 ).
Hence, a study was done among Orang Asli in Kampung Orang Asli, Sg. Pelek, Sepang to identify the knowledge and attitude status on neonatal jaundice among Orang Asli so that a plan to increase the awareness among the population could be formulated.
METHODOLOGY
A cross-sectional study was carried out within two weeks in Kampung Orang Asli, Sg. Pelek, Selangor. The population are mostly from the Mahmeri ethnic and currently most of them are working in private and government sectors. They are easily access to health facilities and school. A simple random sample of adults aged 18 years and above was selected. They are considered residents if they have been residing in the village for at least 3 months. The exclusion criteria include non-aboriginals, mute and/or visually challenged, or have hearing impairments and mental disorders. Respondents who refused to participate in the survey or were not there during the survey for about twice will be considered as non-respondents.
A letter of approval was obtained from Jabatan Kebajikan Orang Asli (JAKOA) before commencement of the study, while permission to conduct the study was obtained from Tok Batin. Individual informed consent was obtained verbally from the respondents after the purpose of the survey was explained to them.
Data was collected through an interviewed using a structured and pretested questionnaire, which consisting of sixteen questions (Khalesi & Rakhshani 2008) . Data was categorized through median scoring before being analyzed using by Fisher Exact Test and Chi-square test. The level of significance was set at p < 0.05 and confidence level at 95%.
RESULTS
Out of one hundred fifty two adults who were selected from Kg Orang Asli, Sg Pelek, Sepang, Selangor, 102 respondents (67%) were aware about neonatal jaundice. Table 1 shows majority of respondents who aware on neonatal jaundice were at the age of 31-40 years (30.4%), female (72%), had secondary education (47%), married (78.4%) and have children (86%). Among those who were aware on neonatal jaundice, 67.6% have good knowledge. Table 2 shows majority of the respondents (70.6%) recognized jaundice by yellow discoloration on the body. Only 23.5% did not have any knowledge on recognizing jaundice in neonates. As for places to look for yellow discoloration, majority (46.3%) will look at the eyes and 45.5% on the skin. Sixty two percent of the respondents did not know the symptoms of jaundice and 60.3% did not know the cause. However, high pitched crying (12.7%) and not feeding (10.8%) were among symptoms they knew. Regarding causes of neonatal jaundice, 17.9% perceived herbal ingestion during antenatal period as the cause, followed by dirty blood (3.8%), infection (3.8%), natural (3.8%), cold drink consumption (2.6%), less breastfeeding (2.6%) and premature baby (2.6%). Almost 50% of the respondents believe neonatal jaundice may cause mental retardation.
Although 39.2% of respondents did not know what to do if their babies are having jaundice, but majority of them (47%) will expose the baby under the sun. Eight percent of the respondents will take herbal medication, whereas 2% will continue with breast feeding for the management of jaundice at home. Table 3 shows almost seventy-five percent of the respondents will send their jaundiced baby to the hospital immediately, whereas 25.5% prefers to wait and see the baby's condition.
Among the reasons of respondents not sending their jaundiced baby to the hospital were transportation barrier (30.8%), prefers management at home by the nurse (23%), using herbal medication (15.4%), high management cost (15.4%) and hospital is far from home (15.4%) ( Table 4) . 
DISCUSSION
Prior studies have shown that 85.9% of respondents in Nigeria (Egube et al. 2013 ) and 93.8% of mothers in Negeri Sembilan (Boo et al. 2011) were aware on neonatal jaundice. This is inconsistent with our study, where only 67% of Orang Asli were aware on the matter. In this study, among those who were aware, 86% of mothers with children and this finding is supported by previous study done by Boo stated that those who were aware are mothers with children (70%) than nulliparous mothers. It shows that other than health promotion or health education, experience also plays important role, where mothers with past history of neonatal jaundice have better awareness compared to those who only received health information. A study done by US National Assessment of Adult Literacy shows that health knowledge varies directly with level of education and age level (US NAAL 2008). Only one percent of respondents with less than a high school certificate and 30% with bachelor's degree or higher were health proficient. Meanwhile, the level of knowledge for those over 65-years age decreased dramatically, where only 6% have good health knowledge. Those finding were well explained of our similar findings, where elderly and those with less education have lower health knowledge in neonatal jaundice.
In terms of neonatal jaundice symptoms, 71% in our finding and similarly 77% in Nigeria (Egube et al. 2013) have defined neonatal jaundice as yellow discoloration on the body. However, almost 56% of respondents in a study done also in Nigeria (Ezeaka et al. 2014) , recognised the effect of neonatal jaundice as poor feeding, irritability, abnormal cry, abnormal body stretching or abnormal eye movement. Whereas, a study done by Ng & Chong (2014) shows only 22% mothers were able to identify all the symptoms, similar as our findings (37%). While a high percentage of mothers could define neonatal jaundice correctly, inability to recognise the physical symptoms of neonatal jaundice is quite worries and disseminating this education is a greatest challenge.
Exposure to sunlight is a popular home management for neonatal jaundice where 83.1% of the mothers in Negeri Sembilan (Boo et al. 2011 ) and 47% in our respondents did the same management. However the urgency feel to bring their child to the hospital (74.5%) is consistent with studies done in Nigeria and Iran, which show similar result with 100% and 87.2% respectively, where mothers would have preference over showing their children to the doctors (Ogunfowora & Daniel 2006; Khalesi & Rakhshani 2008) . This attitude will bring to an early detection and prompt treatment of the disease with phototherapy or exchange blood transfusion in the hospital (MOH 2015) .
Language barrier might be the limitation of this study, since none of the interviewer was able to speak their native language. However, majorityof them could understand and speak in Malay. Tok Batin and villagers who were wellverse in Malay were very helpful as volunteer interpreters.
CONCLUSION
Majority of respondents in Kampung Orang Asli Sg Pelek have good knowledge & good attitude on neonatal jaundice. However, some mothers, including those who have prior experience with a jaundiced infant, are still likely to resort to self-treatment with potentially harmful therapies. The survey results indicate the need for the increased accessibility and intensity of the educational activities in neonatal jaundice especially in Orang Asli, either one-to-one counselling by the doctor or antenatal talks on neonatal jaundice by health professionals. Further interventional study or qualitative study should be carried out for the village population, following the intervention activities.
